
AP# _________________

NAME

ADDRESS (BUSINESS)

ADDRESS (HOME)

Included Not Included
1.) Certificate of insurance per Section 3 ( a )
2.) Sales tax certificate per Section 3 ( c )
3.) Disabled veteran vending permit and license per Section 3 ( e )
4.) Veterans must furnish a copy of DD Form 214 per Section 3 ( d )
5.) Veteran peddling license per Section 3 ( f )
6.) Food service permit per Section 3 ( d )
7.) Stadium Vendor Site Allocation Form

Disabled Veterans require item 1, 4, 7 plus a copy(s) of items 2, 3, 5 and 6 if applicable.

Overseas War Veterans require item 1, 4, 7 plus a copy(s) of items 2, 3, 5 and 6 if applicable.

All others require item 1 and 7 plus a copy(s) of items 2 and 6 if applicable.

I the undersigned have read the Regulations of Vendors and understand that if I am issued a
vending permit, I must comply with all regulations. I agree to defend, indemnify and hold 
harmless the County of Erie, the Erie County Stadium Corporation and the Buffalo Bills Inc. 
against any claims arising out of the activities of the undersigned, its' officers, employees and
agents while present on the grounds of the Erie County stadium.

All information must be printed/typed

APPLICATION FOR STADIUM OUTDOOR VENDOR SITE

PHONE # (BUSINESS)

COUNTY OF ERIE
Bureau of Weights and Measures

2380 Clinton Street, Buffalo, New York 14227
Phone : (716) 825-1310   Fax: (716) 823-7686

PHONE # (HOME)

Please check one of the following which describes your application intent:

(signature of applicant) ( date )

(    ) Disabled Veteran          (    ) War or Overseas Veteran          (   ) All others

Indicate whether item is included with application by placing a "X" in the space provided.


